MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 3:-034‘?0‘?

UIP.'ARTMEN'T OF PUBLIC HEALTH AND WELFAR

o
e . 3 / 7 2 STATE FILE NUMBER
DO NOT WRITE AMENDED R ""'l"f“ Eg';'_‘.: Nﬁlih T #nmaw Registration District Mo, ﬂ —-..Registrar's No, .2:.&__ i
- LR~ N a1"l" [

ON THIS STUB T IO

1. PLACE OF DEA o ; 2. USUAL RESIDENCE (Where~deccnsed lived. 1f institution: Residence before

a. COUNTY 7 L e r S a. STATE Missourd b COuNTY JT L P ddm?g'snl

b. CITY (if Wd’ wwm TOW}P Hvb Length of stay in 1b “g. CITY Inside Limits
own St, Louis County- / 2 days own St. Louis County Yos m/Noﬁ

c. FULL NAME OF (If NOT In hospital, give location} - inside Liwtits d. STREET i
FULL NAME O pital, f i ATREEN (If cutside, give location)

iNsTruTion St. Mary's Hospital Yes B No &8 2825 Laclede Siation Road Yes O Nof)

. NAME OF DECEASED First Middle Lest 4. DATE Month Day
(Type or print)

V§ 300
Rev. 4/59

Reside on Farm

DATE AMENDED

Year
. OF
Benjamin Franklin °  Williams peaH  August 9 1963
. SEX 4. COLOR OR RACE 7. Married {1 Never Married [ [8. DATE OF BIRTH | ¥ AGE [last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Male . White Widowed Divorced [] 5/4/18?1} 89 Monf%s Dg l Hours I—W—

108. USUAL QCCUPATIOQN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Reti""g&' £ worklﬂ life, even if raﬁr;‘d). e Eg]]{-m Old Tm IslarlF) U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John R. Williams Rebecca Mangum Rose Agnes Goodwin-Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, ar unknown) | (I yes, give war or datey of servi }
| Mrs. H. L. Iunckey 2825 laclede S Road
18. CAUSE OF DEATH {Enter only one cause per line'vor Oy EE R RVAL BETWEEN
PART §. DEATH WAS CAUSED BY: / m / NSE AND DEATH
IMMEDIATE CAUSE (a) J‘6W< )
Conditions, fany,}  DUE.TO (B C/j’ A W Qvﬁﬂ-‘d /QM é%

which gave ri1a to Y
sbove couse (a),
stating the under-
lying couse last. = DUE TO (o).

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If decsased was femals was
disease condition given in PART 1.{a} thera a pregnancy in last 90 days. )

’ l[]' Yes I ' No | [ Unknewn

19 WAS AUTOPSY | 200  ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? ] - o : - ' . A .
YES[] NO[OJ

20¢. TIME.OF _Houl  Month, Day, Year | .
INJURY arm, . . : _ .
pom. d '

20d, INJURY OCCURRED | 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg ., et} .

NOT WHILE AT WORK [1 e S /1 .

.l 2. 1 ded the decessed from /, / 7& z MW j 7/' /7ﬂand last saw m'-,;allveo é Lj
: l D:Mh occurred at z-? VVM“\ m on llha date sia'ed ebove, and to the best of oy knowledgﬁmm'the causes stated.
! URE 2 I )y WMQ) mg\ . éDORES{y /{/ Z . éw ?:?j ZG—NBED

23c. NAME OF CEMETERY OR CREMATORY ~ 123d.-LOCATION iCny, town, or county) (State)

BURTAL, QREMATION, | 23b. DATE . . . GRY
[BERR T | 8110062 Calvary Cemgtery " " St.’ Louis, Missours -

24. FUNERAL DIRECTOR . ADDRESS aTE RECD. BY LOCAL REG - REGISTRAR'S SIGNATURE

. Arthur 'J Donnelly 381:-0 Lindell Blvd

(Licensed Embalmer’s: Statement on Reverse Slde}

5

1|
Mo

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

« ITEM NO,




- D |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: or by . Student Embalmer No.

working under my personal supervision. ’ ) - ’:" y %
Student. | i Signed . S el o § ‘(’QZ(W/

Ltcensed Embalmer No

P. O. Address 3

Note The above—MUST BE. SIGNED" BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fallure to. comply
wuth the above constitutes grounds for revocation of license).

. If embalmed by.a STUDENT, he also shall sign in his- OWN handwrmng‘ Ll

lf fhls body |s not embaimed fact should be, o stated above .




